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as convalescence became established, and six to ten days afterward 
in 46 of the cases repeated urinary examinations were made. In no 
case was there any growth of typhoid bacilli and all the specimens 
appeared perfectly clear. In 1 case of particular interest, when the 
temperature became normal, the urotropine was stopped and no bacilli 
were found in the urine. A few days later a relapse occurred, compli¬ 
cated with cystitis. The culture from the urine showed the bacilli in 
large number. Urotropine was resumed, and when discharged the 

f iatient’s urine was free from bacilli. About a week later he suffered 
rom a swollen testis and slight cystitis, which disappeared five days 
after urotropine was readministered, showing that the complications— 
orchitis, epididymitis, and prostatitis—are ascending infections from 
urine containing typhoid bacilli. Altogether 486 patients were treated 
with urotropine. Nearly all received from 8 to 10 grains and some 15 
grains three times a day. There were 3 cases of painful micturition 
and 2 of hcematuria. In several a few red blood cells were found. All 
cleared up in a few days after the drug was stopped. The author con¬ 
cludes that the moderate use of urotropine through the disease prevents 
cystitis and other genitourinary complications, and renders the urine 
innocuous, making the early discharge of typhoid convalescents harm¬ 
less to the community .—Boston Medical and Surgical Journal, 1905, 
No. 7, p. 195. 


The Treatment of Acute Suppuration by Passive Hyperemia.— Dr. 
Derlin has treated by Bier’s method 2 cases of severe phlegmon and 
1 of osteomyelitis with entire preservation of function, ana considers the 
result attained to be due to this form of treatment. The limb below 
the lesion was bandaged with a band of rubber and gauze until a red 
oedema was produced. This oedema, which reached to the bandage 
but not below it, was noted only during the early days of the inflamma¬ 
tion. Blueness of the extremities was induced very slowly. The more 
severe the. inflammation the more intensely red was the congested area. 
The incisions made were not packed, but were only lightly wrapped 
with gauze, particularly in the case of the phlegmons. The influence 
of the hyperemia upon the temperature in the case of osteomyelitis was 
remarkable, the fever disappearing in about eight days, and the pain 
was relieved as the cedema appeared. The treatment is easy of employ¬ 
ment, is not painful, produces good results, and is of short duration.— 
Munchcncr medizinischc Wockensckrift, 1905, No. 29, p. 1399. 

The Treatment of Chronic Perityphlitis.—D r. A. Albu lays down the 
following treatment for cases in which operation is not indicated: The 
patient should refrain as long as possible from muscular exertion. 
When walking he should rest frequently and avoid quick movement. 
In cases with marked symptoms tne patient should remain in bed for 
some weeks. Lighter cases should lie down for several hours twice a 
day, while hot moist applications are made to the abdomen. The 
bowels should be regulated by a diet, chiefly vegetable, and by irriga¬ 
tions of oil, glycerin, or soap-suds when necessary. Suppositories con¬ 
taining 0.15 to 0.45 grain of belladonna extract, given once or twice 
daily, are useful, and tepid or hot sitz baths may be taken once a day. 
Salt or mud baths three or four times a week may produce good results, 
or a sojourn at a spa, under the surveillance of a physician, who shall 
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regulate the diet and mode of life, may prove beneficial. Care and 
proper management may effect a permanent cure or at least ameliorate 
the symptoms—Deutsche medizinische Wockenschriji, 1905, No. 25, p. 


Exodin, a Synthetic Purgative.— Dr. Otto Schmechel has given 
exodin to 100 patients, chiefly healthy pueipere, after normal deliveiy, 
who had had no evacuation for three days alter the termination of labor. 
The dose was 30 grains in most cases, and it effected a stool in from 
eighteen to twenty-four hours. The movements were sometimes formed, 
but usually soft and brownish; they contained no mucus, and in only 
one case was there tenesmus or tendency to diarrhoea. Often there was 
a second stool on the same or the following day. The infants were 
observed to ascertain if any purgative effect occurred from possible 
transmission through the milk. None was noticed. The unne was 
unaffected, the drug was taken without disgust and caused no nausea. 
—Inaugural Dissertation , Munich, 1905. 


A Solution of Quinine in Serum for Hypodermic Administration.— 
Dr. M.Malafosse, believing that the unpleasant sequelre of the ordinary 
solutions of quinine when given under the skin are aue to the causticity 
of the solutions, has employed in numerous cases a 0.2 per cent, solution 
of quinine bichlorate in artificial serum. This he has used with excellent 
results in severe cases of malarial poisoning. The weakness of the solu¬ 
tion necessitates the injection of large quantities, but the only precaution 
to be taken is not to inject more than 2$ drachms into one spot. An 
ordinary hypodermic syringe may be used, and the author has em¬ 
ployed the treatment over 3000 times without accident. A further 
point in its favor is that the serum adds to the antimalarial action of the 
quinine a tonic and diuretic effect —La semaine medicate. 1905, No. 18, 

p. 208. 


The Treatment of Syphilis.— Dr. A. Lieven considers potassium 
iodide, in spite of its disadvantages, to be superior to all other iodine 
preparations in syphilis, and suggests the following formula as an effec¬ 
tual means of its administration: Potassium iodide, 7; iron and ammo¬ 
nium citrate, 1; tincture of nux vomica, 2; distilled water, 7; tincture of 
cinchona, 28. Of this one teaspoonful contains 15 grains of potassium 
iodide. If the mixture is disagreeable to the patient because of its color 
or taste, strychnine may be substituted for the tincture of nux vomica, 
syrup of orange flowers for the quinine, and with the addition of essence 
of peppermint, a clear fluid results .—Munchener medizinische Wochen- 
schrijt, 1905, No. 13, p. 608. 


Mercurial Irrigations in Qonorrhcea.— Dr. Paul Asch prefers a solu¬ 
tion of mercury oxycyanide to one of mercury bichloride, the latter 
being likely to cause painful or perhaps impossible urination, as well 
as pain, while the former is free from these disadvantages, as well as 
being a more potent gonococcoade. He advises the administration of 
salol, or, better, of urotropine, in order to prevent ascending infection, 
and the tamponing of the infiltrated areas in the urethra with iodine 
tincture through the urethroscope .—MUnchener medizinische Wocken - 
schrijt, 1905, No. 25, p. 1197. 



